I N T R O D U C T I O N
Because of its position in the human body, tibia is the most commonly injured long bone (1) . Tibial fractures usually occur due to high energy trauma, but they can also occur because of the force of axial loads with rotation. Older patients with osteoporosis can face tibial fractures which are caused by low energy trauma. Open lower leg fracture can represent a huge problem for a surgeon. In literature, various surgical methods for tibial fractures treatments can be found (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) . Two of the most commonly used methods are intramedular fixation and external fixation (4, 12) . Because of the subcutaneous localization of tibia, external fixation allows fixation and treatment of both open and closed tibial fractures (12) .
A I M
The aim of the paper was to show the efficacy of the external fixation method with unilateral external fixator in the treatment of open tibial fractures.
P A T IE N T S A N D M E T H O D S
The retrospective study shows the results of the treatment of 59 patients with 59 open tibial fractures. All fractures were treated with the external fixation method at the Clinic of Orthopedics and Traumatology, Clinical Center Niš. Fractures were fixed using the unilateral Mitković external fixator. The follow-up period was 16-24 months post-injury. 
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Graph 1. Union rate, nonunion, delayed union and malunion after external fixation of the open tibial fractures
The union rate without complications was 77.96 % (46). Nonunion and delayed union rate was 15.25 % (9). Malunion rate was 6.77 % (4) (Graph 1). Pins tract infection rate was 13.55 % (8) . Compartment syndrome was observed in 5.08 % (3) of patients. The average time of fractures healing was 26 weeks (6.06 months). The final functional outcomes according to the Lower Extremity Functional Scale (LEFS) were excellent in 37 (62.71 %), good in 15 (25.42 %), moderate in 5 (8.47 %) and poor in 2 (3.38%) patients.
D I S C U S S I O N
Surgical treatment of open tibial fractures, whether they are treated with internal or external fixation, usually leads to healing and good treatment results (13) . The most commonly used methods for the treatment of tibia are the methods of internal fixation with plates, intramedular nails and external fixation with external fixators. External fixator could be used as a temporary or definite method for fracture fixation (3) (4) (5) (6) (7) (8) . In deciding which method will be used for fracture treatment, the type of fracture, condition of soft tissue and neurovascular status of the injured extremity are of great importance. External fixation is a great method and according to our experience it can be applied to every type of closed and opened tibial fracture at any level, whether the proximal part of tibia, tibial shaft or distal part of tibia is affected. A lot of intra-articular fractures can also be treated with the method of external fixation. Possibilities of postoperative complications such as infections and postoperative osteitis are minimal after external fixation of tibial fracture. In case of infection and osteitis after internal fixation of tibial fracture, external fixation is the only method which can be used after the removal of osteo-fixational materials. The external fixator by Mitković which is used in our practice allows a lot of postoperative corrections and manipulations; it also enables compression and distraction as well as the correction of angular and rotational deformities. This fixator enables an additional surgical intervention on soft tissues if necessary (10, 12) 
C O N C L U S I O N
Open tibial fractures are serious injuries and they can represent a huge problem. External fixation is one of the widely accepted and applied methods in the world. External fixation with external fixatior by Mitković is a great method for the treatment of every type of open tibial fracture, at any level. The aparatus-external fixator provides good biomechanic conditions for fracture healing as well as postoperative corrections if necessary and early rehabilitation of patients who have been operated on.
